The purpose of this study was to explore and describe the experiences of community stakeholders on reporting community maternal deaths to relevant authorities in Mangochi District of Malawi. The study employed qualitative hermeneutic phenomenology approach to data collection, analysis and interpretation. It was conducted in three health zones of Mangochi district which are Monkey-bay, Mangochi boma and Namwera zones. Purposive sampling was used to select major community stakeholders on issues of safe motherhood and these were; Village heads, Health Surveillance Assistants (HSAs), safe motherhood volunteers and members of village health committees (VHCs). A total of eighteen in-depth interviews and three focus group discussions were conducted. Descriptive statistics were computed for the demographic variables and the qualitative data were analysed using modified Colaizzi (1978) method based on Heideggerian and Gademerian philosophy. Findings showed that community maternal deaths were not always reported because there were no records in the district. Most participants lacked knowledge on the process and their role in reporting community maternal deaths despite knowing the importance of reporting such deaths. However, findings indicated a positive perception of participants towards reporting community maternal deaths to authorities. The study recommends that health education be offered to community members and Health Surveillance Assistants regarding reporting maternal deaths to improve the situation.
because it produces insights into human experience [18] and data was collected at one point only in time. The methodology enabled the exploration of participants' experiences with further abstraction and interpretation by the researchers based on theoretical and personal knowledge. The qualitative research methodology enabled a systematic, subjective approach to describe life experiences and situations and give them meaning [19] . The setting for the study was Mangochi district which is in the Southern part of Malawi. Purposive sampling method was used to select eighteen participants who took part in face to face in-depth interviews and in the three focus group discussions.
Inclusion Criteria
To be recruited for the study, participants had to be village heads, Health Surveillance Assistants (HSA) or members of health committees and safe motherhood volunteers who experienced community maternal deaths in their area of responsibility for the past three years. They were also expected to show willingness to participate and share their experiences in the study.
Ethical Issues
Ethical approval to conduct the study was obtained from College of Medicine Research and Ethics Committee (COMREC). Permission to conduct the study in Mangochi district was sought from the District Commissioner (DC) and the District Health Officer (DHO) for Mangochi. Participation was voluntary and informed consent was obtained from each participant who met the inclusion criteria after explaining the nature and purpose of the study. The participants were allocated code numbers instead of names to ensure confidentiality and anonymity.
Data Collection
The research team comprised the principal investigator, and one research assistant. The research assistant was a community health nurse/midwife registered with nurses and midwifes council with ability to read and speak English, Chichewa and Chiyao. The training of research assistant for data collection was for a day and data was collected in the month of November 2013. Eighteen (18) in depth interviews and three (3) focus group discussions were conducted. The participants were identified from the three health zones of Mangochi district namely; Monkey-bay, Mangochi boma and Namwera zone. Participants that met the inclusion criteria and consented to participate in the study were interviewed at a private place. All the interviews and discussions were carried out in Chichewa, because all participants were able to communicate in Chichewa. During data collection, each participant was engaged in a dialogue using an open ended interview guide. Probes were made to understand the participants' responses and comments on an issue under discussion. The discussions concentrated on their existing practices of reporting community maternal deaths, their knowledge of the process and importance of reporting maternal death at community level, their perceptions and factors that influence them to report maternal deaths at community level. A digital recorder was used to record the discussions and field notes were manually taken to aid the data collection process. Interviews lasted between 45 and 60 minutes.
Data Analysis
Data analysis was done simultaneously with data collection. Descriptive statistics were computed for the demographic variables and the qualitative data was analysed using modified Colaizzi [20] based on Heideggerian and Gademerian philosophy [21] . The modification is based on Colaizzi's failure to portray role of reflection in enabling the researcher to develop the meanings of the phenomena being investigated. Husserl's philosophy emphasizes the importance of bracketing "researchers to put aside their preconceptions of the phenomena being studied". However, Heidegger and Gadamer [21] greatly uphold the importance of pre-understanding in facilitating understanding of the phenomena being investigated, hence the modification. Steps of analysis involved description of the experiences by participants which was accomplished through conversational interviews. Verification of the descriptions to the participants was done immediately and data were transcribed verbatim to develop phenomenological text. The transcriptions were done by the researcher to ensure accuracy. The texts were then translated into English. Clusters of themes from the formulated meanings were identified and these themes are reported as the study findings.
Results

Demographic Characteristics of the Participants
Most of the participants (50%, n = 9) were aged above 41 years, while 27.8% (n = 5) were between the ages of 21 -30 and 22.2% (n = 4) were between 31 -40 years. There were more female (55.6% (n = 10) than male (44.4% (n = 8) participants. Christians comprised 55.6% (n = 10) of the participants and 44.4% (n = 8) were Moslems. Most participants, 80% (n = 12) were literate and numerate and 55.6% (n = 10) of them were able to speak both Yao and Chewa while 44.4% (n = 8) were able to speak Chewa only. Most of participants 94.4% (n = 17) had stayed or worked in the area for more than five years. Only 5.6% (n = 1) had stayed or worked for one to two years. Fifty percent (n = 9) of participants interviewed were Yao, 38.7% (n = 7) Chewa, 5.1% (n = 1) Lomwe and 5.1% (n = 1) belonged to other tribes. Most study participants had low level of education. There were equal numbers of participants 27.8% (n = 5) with junior primary, senior primary and no education. However, 16 .7% (n = 3), had senior secondary education.
Emerging Themes
Four major themes emerged from the participants' narrations. The themes were: the practice of reporting community maternal deaths, records of community maternal deaths, knowledge of reporting community maternal deaths and perceptions of participants on reporting community maternal deaths.
Reporting Community Maternal Deaths
The participants' narrations show that community maternal deaths are not taken as a tragedy that must be notified to relevant authorities. Most participants indicated that community maternal deaths were handled like any other death. Almost all village heads indicated that after receiving reports of community maternal death from family members, they only informed village members just like any other death. No reports were sent to hospitals. This was reflected by participant # 15: Majority of the village heads said that the main reason for informing all people in the village is for them to be present during the funeral ceremony. "We inform people so that they can be present during the funeral ceremony, otherwise there would be no people at the ceremony". Additionally, village heads do not specifically inform HSAs responsible for the area about the community maternal death. All HSAs indicated that they learnt of the community maternal death from other people just like any other death. Participant # 12 stated: "During this time I just learnt from people who were discussing amongst themselves that a certain woman had died at the traditional birth attendant although she had delivered at the hospital". It was noted that although village heads do not specifically inform HSAs about the community maternal deaths, most of the HSAs sometimes know about the death because they are able to assist external researchers who require such information. One participant had this to say: "A certain lady from Lilongwe who was conducting a research study and said she was doing school outside the country came to find out more about this death. She came with mayi Abudu (Mrs Abudu) our HSA. After asking us some questions she never came back and no one else came again apart from you".
It was noted from the responses that when there is a maternal death, people in the community are afraid. "It was a first time that a woman had died in this village due to motherhood. It was very sad and everyone was afraid because this woman delivered at home and everywhere people were talking. I learnt of this death from people in the village as they were discussing. I did not do anything. I am not sure if hospital staff were informed".
All participants indicated that they did not know they were supposed to report community maternal death to the hospital. They stated that lack of knowledge was the main factor that prevented most participants from reporting community maternal death as indicated by participant # 1. "What prevented me to report this maternal death is basically lack of knowledge and I also did not know who to report to at monkey-bay". Furthermore, most participants indicated that they were not told to report community maternal death to the hospital as narrated by participant # 16. "I did not report the death to the hospital because I have not been told to report such deaths to the hospital". Some HSAs indicated that they did not report because of unavailability of village registers as highlighted by Participant # 12. "I did not do anything because at this time we were not given village registers. I could have recorded the death in the village register". Participant # 18 also added by saying that: "No, I did not report to the hospital because at that time we were not told to record in the village register".
All the participants stated that their culture and religion had no influence on reporting community maternal death to relevant authorities in their area as narrated by participant # 1. 
Knowledge on Reporting Community Maternal Death
Almost all participants gave responses that indicated inadequate knowledge on the process of reporting community maternal death and on their role on reporting community maternal death. However, participants showed some knowledge of the importance of reporting and consequences of not reporting community maternal deaths to relevant authorities. Findings also showed that all participants were not trained in reporting community maternal deaths.
"
You mean the process of reporting community maternal death? Aaa! Is there a specific process? I really don't know that one. Is it different from any other death? But let me just say I do not know it." (Participant # 7).
Another participant # 5 stated: "Honestly, I do not know any process of reporting community maternal death because I was not told". One HSA (Participant #18) also stated that "I know that every death that takes place in the village is supposed to be recorded in village registers but about the process, I do not know anything". Other participants mentioned that the process was similar to that of any other deaths that take place in the community: "The process is like any other death. There is no difference".
Findings also revealed that participants knew the consequences of not reporting community maternal deaths to relevant authorities.
"If it is not reported, it means hospital staff cannot come to do maternal death audit". Women will continue to be delivering at home or at the traditional birth attendants. They will continue to deliver at home and we will have more and more maternal deaths. If it is not reported, the cause of death for this particular woman cannot be known".
In spite of some knowledge of the importance of reporting community maternal deaths and consequences of not reporting community maternal deaths, the findings show that majority of the participants were not aware of their role in reporting community maternal death. Almost all village heads indicated that their role is to inform all people in the village. "My role is to inform all people in this village and give proper counselling where things went wrong" (participants # 9, 14 and 15).
One participant however indicated that her role was to inform HSA in the village about maternal death "My role is to inform the Health Surveillance Assistants and all people in this village". Some health surveillance assistants explained that their role was to educate people so that they can be able to prevent further deaths and also to record in the village register and send biannual reports as stated by Participant 
Training on Reporting Community Maternal Death
Majority of participants were not trained in community maternal death surveillance and response. "I have never been trained on reporting community maternal death" (Participants 1, 12 and 18). One health surveillance assistant (participant # 1) further explained that during their basic training they covered something on safe motherhood but they did not learn on reporting community maternal death. "No, I have not attended any safe motherhood training, but during my basic HSA training, we learnt a bit about safe motherhood like focused antenatal clinics and to encourage mothers to deliver at the hospital" Similarly, one member of safe motherhood committee (participant # 5) reported; "I was trained in safe motherhood some time back but I did not learn anything on reporting community maternal death".
Perceptions on Reporting Community Maternal Death
Findings demonstrated that there were both positive and negative perceptions on reporting community maternal deaths. Majority of participants (17 out of 18) explained that it is important to report all community maternal death so that maternal death audit should be done since such deaths are not audited.
"I think it is important that all maternal deaths that occur in the community must be reported. They do not know that there has been a maternal death in the community. For hospital staff to know, it is important that they should be informed of any maternal death that happens in the community (Participant #18).
One of the village health committee members (participant # 8) said: "They say 'no woman should die while giving birth ' 
. This means that maternal death is preventable. If it is so, whenever we have maternal death, it is important that it is known to authorities at the hospital because they are the ones who can be in a position to
give proper counselling to prevent further deaths". Some participants suggested that community maternal death should be reported by HSA because more often they are aware of almost all the deaths in the village. "I personally think hospital staff should be informed of any maternal death through the HSAs. Usually HSAs know of almost all the deaths that occur in the village so they are supposed to report to the hospital". This was concurred by one of the HSAs (Participant# 18) although he denied of usually being aware of all the deaths. "As
HSA's we can be informing responsible people at the hospital. But, there is need for coordination between village heads and HSA's because sometimes we don't know all the deaths that occur in the village. It is important that the village heads through safe motherhood committee members inform us as soon as possible."
On a negative note, one member of safe motherhood committee indicated that all deaths are equal and must be treated as such since life of a person has been lost. This fact was explained by participant # 3 as follows; "All deaths are equal, whether one dies of malaria or motherhood, they should be treated equal. All necessary arrangements should be similar because life of a person has been lost. If the death can be prevented, the most important thing is to ensure that measures are put in place so that a similar death in similar situation does not happen again. If it means reporting to the hospital all deaths must be reported to the hospital".
The study findings indicated that training, coordination and routine reporting would improve community maternal death reporting. Responses from all participants and all the focus group discussions indicated that training would improve reporting of community maternal deaths as explained by one of the village heads: "It means that all chiefs should be trained on this. May be it is because I have not been trained in safe motherhood (Participant # 14) . One of the HSAs (participant # 12) stated; "All HSAs need to be trained because most of us do not". Participant # 13 stated that; "May be it is also important to have coordination between village health committee mem-bers and safe motherhood committee members so that everyone participates and no one monopolizes all activities".
Discussions of Findings
Reporting Community Maternal Death
Results show that most community members have never reported community maternal deaths to relevant authorities in Mangochi district. The findings are in agreement with the findings of Munjanja et al., [22] in a study conducted in Zimbabwe on the assessment of notification of maternal deaths. They noted gross under-reporting of maternal deaths at the district, community, provincial and tertiary levels. Likewise, in the Gaza Strip, a descriptive retrospective review of maternal mortality was done where one of the limitations of the study was that not all deaths were made known to relevant offices, as such some maternal deaths were missed [23] .
In this study, lack of knowledge was identified as the main reason for not reporting. All participants indicated that they did not know they were supposed to report community maternal death to the hospital. Furthermore, most participants indicated that they were not told to report community maternal deaths to the hospital. The findings are in agreement with Ochi [16] in a study on quality of health care services and maternal mortality in rural communities in Kaduna where ignorance was one of the factors that influenced action regarding seeking maternal health care service by the community. The findings are however, contrary with those reported by Kalaichandran et al., [24] who assumed that much of this underreporting was perhaps due to the stigma and feared percussions associated with reporting such deaths. Some factors associated with non-reporting could be; unavailability of post-mortem examination, deaths in the first trimester of pregnancy, and time interval between pregnancy termination and death [25] .
Some HSAs indicated that they did not report because of unavailability of village registers, but it is unlikely that unavailability of village registers can prevent one from reporting community maternal deaths as they are used to document information about the number of people living in a village and new births and deaths. These HSAs might have responded in relation to recording. It was revealed that culture and religion did not have negative influence on reporting community maternal deaths to relevant authorities. Findings disagree with Ochi [16] who states that cultural factors influence action regarding seeking maternal health care service by the community.
Records of Community Maternal Deaths
Findings revealed that there are no community maternal death records in Mangochi district despite acceptance by community members that there have been such deaths in their areas. This is in agreement with findings of Ochi [16] in a study conducted in Kaduna state in Nigeria who also noted that a significant number of maternal death went unrecorded because they did not occur in a health facility. Similarly, no data were found on how many deaths had occurred at home or in transit to or from facilities in Nigeria. In Malawi, although record keeping in referral and other hospitals are emphasized, these practices are poor. There are a lot of underreporting observed in institutions where record-keeping is theoretically in place, it may therefore be expected that direct and especially indirect maternal deaths in the community would be underreported to a greater extent.
Maternal death records serve to describe the incidence, prevalence, and causes of maternal deaths as well as the availability and effectiveness of attempts to prevent them [26] . Unavailability of community maternal death records indicates that the magnitude of maternal mortality both at district and at national level is underestimated. Furthermore, it means comprehensive actions to mitigate the problem are not taken hence the saying "no woman must die during child birth" is just lip service. In order to avoid further community maternal deaths and improve maternal health, all community maternal deaths should be identified, reported, reviewed, recorded and responded to accordingly. Additionally, the systematic recording of maternal death is an important routine activity to help in tracing and assessing the progress a country is making towards reaching the MDG 5 target.
Knowledge on Reporting Community Maternal Deaths
Findings also revealed that community members and HSAs have poor and inadequate knowledge on reporting community maternal deaths. Responses of participants showed that they had poor knowledge of the process and their role in reporting community maternal deaths. Almost all participants mentioned that they did not know the process and others said that the process of reporting was just like any other death. It was also noted that majority of the responses indicated that participants were not aware of their role in reporting community maternal death. Almost all village heads indicated that their role is just to inform all people in the village. Only one village head indicated that her role was to inform HSAs responsible for the village. Additionally, HSAs indicated that their role was to educate people so that they can be able to prevent further deaths. They also indicated that their role was to record in the village register and send biannual reports to their supervisors. However, this was not actually done. It was also noted that majority of village health committee members thought that they did not have any role in reporting community maternal deaths. In Malawi, although the road map for accelerating the reduction of maternal and neonatal mortality and morbidity and the guidelines for community initiatives for reproductive health highlights on recording and reporting maternal health outcome in the community, they do not clearly state where to report [27] . It is therefore not surprising that both community members and HSAs have poor knowledge of the process and their role in reporting community maternal deaths.
On a positive note, the participants indicated to have some knowledge regarding the importance of reporting community maternal deaths. Participants were able to mention benefits such as: to prevent further deaths; to make future plans; to do maternal death audits; to stop women to deliver at the TBAs and to provide proper counselling. The fairly good knowledge from participants on importance of reporting could be attributed to mass media communication especially the radio. According to Kululanga et al., [28] , channels that use mass media are able to reach wide audience, can convey simple information and can be a powerful force in mediating social norms. Notifying maternal death can enhance maternal death surveillance and improve response mechanisms to avoid future deaths. Most countries have introduced action-oriented review mechanisms following maternal death notification. The review mechanisms require analysis of the circumstances of each death, identification of avoidable factors and action to improve care at all levels of the health system, from home to hospital [29] . Therefore, active community engagement for maternal death especially those that occurs in the community is needed to ensure that the circumstances surrounding each death are fully elucidated and that there are comprehensive and feasible recommendations for follow-up action.
Results further show that community members and HSAs were not trained in community maternal death surveillance and response, especially on reporting community maternal deaths. Mairiga et al., [30] in their study, stressed the importance of community mobilization and advocacy because a good number of community members had poor knowledge of maternal mortality. Community mobilisation and advocacy are important factors in the utilization of primary health services. Community mobilisation and advocacy also help to promote ownership and sustainable improvement in the health services [31] .
Perception on Reporting Community Maternal Deaths
Despite mixed perception on reporting community maternal deaths, majority of participants (17 out of 18) expressed good perception and had a positive opinion regarding reporting maternal mortality. This finding is important to note because this study was conducted in rural areas where most participants (83.4%) had no education or very low education. The findings are however in contrast with those reported by Lawoyin et al., [32] , who carried out a cross-sectional, community-based study to assess men's perception of maternal mortality in Nigeria and found that efforts were required to improve men's attitudes in order to make them active participants in the fight to reduce maternal mortality. Both men and women in this study expressed good attitude toward reporting community maternal death to relevant authorities. However, this did not influence their decision to report community maternal death.
Several views came out on best ways to report community maternal deaths. Most participants expressed that it is important for health personnel to be informed about community maternal death but could not explain how these health personnel should be informed of community maternal death. Majority stated that HSAs should be responsible for reporting the deaths to the hospital. Training, routine reporting and coordination were factors that were identified to improve reporting of community maternal death in the district.
Study Limitations
This study is part of an academic requirement and had to be completed within a stipulated period. Time was therefore a limiting factor. In addition, as a scholar with financial constraints, the study could not have covered much wider areas than the ones stated, therefore the findings cannot be generalised to the whole nation of Malawi.
Recommendations
Clear standards and guidelines for reporting community maternal deaths should be made available by Ministry of health, through Reproductive health unit. The standards and guidelines should be communicated to all district health offices in the country. The District Health Offices should orient all health workers and all community stakeholders responsible for reporting community maternal deaths. Maternal death records should be available even at community level. Supervision should be intensified with all community stakeholders and HSAs on maternal death surveillance and response.
Conclusion
This study came up with important information on existing practices, knowledge, perceptions on reporting community maternal deaths in Mangochi district. Findings revealed that community maternal deaths were not reported to relevant authorities because records were not available for the past three years. Lack of knowledge was identified as the main reason for not reporting probably because participants were not trained. Participants' culture and religion did not prevent reporting community maternal deaths in Mangochi district.
